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and therefore, higher peak rates drive up the 
average costs. Less efficient equipment oper-
ating at peak times drives up the cost of 
electricity for all customers, including those 
of low income, who are less likely to have 
central air conditioning. According to 1997 
Residential Energy Consumption Survey 
(RECS) microdata (the same data set used by 
DOE in their analysis), of the total 101 mil-
lion households represented, approximately 
46% have central air conditioning, but 
among poor households, only 25% have cen-
tral air conditioning; just half the rate of 
presence among non-poor households (See 
Exhibit 2). 

Also related to distributional equities and 
according to the RECS data, among house-
holds below the poverty level, about 60% 
rent their housing units. This is in contrast 
to 27% of above poverty level households 
that rent (See Exhibit 2). Therefore, low-in-
come consumers, or those defined as ‘‘poor’’ 
in TSD Table 10.1, are not the ones to buy a 
central A/C or heat pump product, but they 
would be the one to pay the utility bill (or 
likely face increased rents if utilities were 
included in their rent) for the use of that 
product. Instituting a higher minimum effi-
ciency standard will actually ensure that 
low-income consumers have lower utility 
bills, providing a benefit to this population. 

MISINFORMATION ON PRODUCT AVAILABILITY 
DOE justifies a lower SEER rule because 

the higher efficiency levels would put manu-
facturers out of business. However, according 
to the Air Conditioning and Refrigeration In-
stitute (ARI) database of model combina-
tions, many manufacturers already produce 
models that meet the 13 SEER requirements. 
This technology has been available for many 
years to large and small manufacturers 
alike. Although confidential ARI shipment 
information may not reflect large sales of 
high efficiency equipment, the publicly ac-
cessible ARI database of models shows exten-
sive product availability. Over 7,000 air 
source heat pump model combinations and 
over 14,000 central air conditioner model 
combinations currently meet or exceed the 
13 SEER level as listed by ARI. 

The TSD (TSD page 8–2) describes a group 
of manufacturers that ‘‘offer more substan-
tial customer and dealer support and more 
advance products. To cover these higher op-
erating expenses, this group attempts to 
‘‘sell-up’’ to more efficient products or prod-
ucts with features that consumers and deal-
ers value.’’ With a higher standard, these 
manufacturers would not go out of business, 
but would rather continue to sell-up, to even 
higher efficiency levels or additional valued 
features. 

Furthermore, results and upcoming plans 
for utility programs around the country also 
document the availability of 13 SEER and 
above products, as well as the demand for 
such products. Austin Energy’s Residential 
Efficiency Program 2000–2001 gave rebates to 
single family existing homes for installation 
of split systems and heat pumps with effi-
ciencies of 12 SEER and above. Rebates were 
staged: $150 for 12.0–12.9 SEER; $250 for 13.0– 
13.9 SEER; $400 for 14.0–14.9 SEER; and $500 
for 15.0 and above. In total, 4,000 rebates 
averaging $312 were given to consumers. 
These numbers illustrate that a significant 
portion of the rebates given were for 13 
SEER and above units. 

In New Jersey, a 3-year rebate structure 
began in 2000 with a $370 rebate given for the 
installation of 13.0 SEER equipment and a 
$550 rebate given for 14.0 SEER equipment. A 
total of 14,000 rebates were given in the year 
2000. As of August 2001, 8,000 rebates were 
given out with approximately 6,000 of these 
units at the 14.0 SEER level. Overall results 
in New Jersey show that 27% of the market 

(1998–2000) are 13 SEER or higher with 60% of 
those being at the 14 SEER or higher levels. 

The Long Island Power Authority (LIPA) 
instituted a program similar to the one in 
New Jersey offering rebates for installation 
of 13.0 and 14.0 SEER equipment. Results to 
date show that LIPA is on target to reach 
their goal of approximately 3,500 rebates for 
13 SEER equipment. Approximately 80% of 
these rebates are for SEER 14 equipment. 
LIPA is expecting to ramp up to 5,000 rebates 
in 2002. Overall, 17% of LIPA’s market in 2000 
is at 13 SEER or higher, with the market 
share for existing homes even higher at 22%. 

Program plans for 2002 in Texas and Cali-
fornia are geared toward equipment at 13 
SEER and above. Reliant Energy in South-
east Texas is planning an incentive program 
to target 13 SEER and above matched sys-
tems. California’s two large municipal utili-
ties (Sacramento Municipal Utility District 
and Los Angeles Department of Water and 
Power) and four investor owned utilities 
(San Diego Gas and Electric, Southern Cali-
fornia Gas, Southern California Edison, and 
Pacific Gas and Electric), serving over 
30,000,000 consumers, are planning rebate 
programs to assure California residents re-
ceive energy efficient equipment, measures, 
and practices that provide maximum benefit 
for the cost. These programs all revolve 
around 13 SEER equipment or higher. Actual 
incentive amounts are not yet available. 

f 

RECORD CLARIFICATION 

Mr. BINGAMAN. Mr. President, I 
have a clarification for the RECORD. 
Amendment No. 2018 is an Inhofe 
amendment and not a Chafee amend-
ment. 

The ACTING PRESIDENT pro tem-
pore. The RECORD will so reflect. 

f 

ORDER FOR RECESS 

Mr. BINGAMAN. Mr. President, on 
behalf of the majority leader, I ask 
unanimous consent that the Senate re-
cess today from 12:30 p.m. until 2:15 
p.m. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. BINGAMAN. Mr. President, I 
yield the floor, and I suggest the ab-
sence of a quorum. 

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. WYDEN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

f 

CONCLUSION OF MORNING 
BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Morning business is closed. 

f 

DEPARTMENTS OF LABOR, 
HEALTH AND HUMAN SERVICES, 
AND EDUCATION, AND RELATED 
AGENCIES APPROPRIATIONS 
ACT, 2002 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 

Senate will now resume consideration 
of H.R. 3061, which the clerk will re-
port. 

The assistant legislative clerk read 
as follows: 

A bill (H.R. 3061) making appropriations 
for the Departments of Labor, Health and 
Human Services, and Education, and related 
agencies for the fiscal year ending Sep-
tember 30, 2002, and for other purposes. 

Pending: 
Dorgan amendment No. 2024, to provide for 

mandatory advanced electronic information 
for air cargo and passengers entering the 
United States. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Oregon. 

Mr. WYDEN. Mr. President, first I sa-
lute Chairman HARKIN and Senator 
SPECTER for doing, in my view, a su-
perb job with respect to this bill. They 
have really set a special standard in 
terms of trying to work on important 
issues in a bipartisan way. The chair-
man has left the Chamber, but I want 
him to know how much I appreciate 
the good work he and his staff are 
doing on this issue. 

This morning I wish to talk about a 
health and a scientific issue of extraor-
dinary importance, and that is the va-
cancies that now exist at the National 
Institutes of Health, the Food and Drug 
Administration, and the National Can-
cer Institute. At a time when the pub-
lic is focused on public health because 
of bioterrorism, there are many rea-
sons we should be concerned about the 
work of these agencies and get these 
positions filled. 

I want to talk for a few moments 
about why I am so troubled by the va-
cancies we are seeing at these agencies 
today. This has been, as all of us know, 
a decade of remarkable scientific 
progress in the health care field. It has 
really been something of a scientific 
and health care renaissance with ex-
traordinary amounts of information 
learned about cells, about cancers, 
about what has come to be known as 
biological detectors that are important 
as we deal with anthrax and smallpox, 
and various other serious health con-
cerns that Americans are focused on 
today. 

This scientific progress has been bi-
partisan. Democrats and Republicans 
alike have joined to support funding 
for these very key public health agen-
cies, and we have worked together to 
ensure these programs are properly 
funded. 

I am convinced if those vacancies are 
not promptly filled, if we do not soon 
get a head of the National Institutes of 
Health and the Food and Drug Admin-
istration and the National Cancer In-
stitute—if those positions are not soon 
filled—it threatens to unravel some of 
the important progress that has been 
made in this country over the last dec-
ade. 

Suffice it to say, if those positions 
are not filled, a message is sent to the 
young scientists, to the young future 
leaders of this country in the health 
care field, that the Federal Govern-
ment does not think this is particu-
larly important. It takes years for 
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companies to get products developed 
and approved, and this is especially 
true of the new products created by 
biotechnology. It is important that we 
have scientific leadership throughout 
this process—at the companies devel-
oping these products and at every level 
of these two important agencies—NIH 
and the FDA. Without these scientists 
throughout the process, in the compa-
nies, and at the Federal level, biotech 
companies lose the incentive to invest 
in what might be the next medical 
breakthrough. 

I spoke to a group of students on a 
college campus just a few days ago. A 
young woman came up to me and only 
half jokingly said: ‘‘I am ready to be 
the head of the National Institutes of 
Health. I have focused on these issues. 
I have studied the questions for some 
time. Why in the world can the Federal 
Government not get somebody to head 
the National Institutes of Health right 
now?’’ 

I have focused on health care and 
technology questions over the last few 
years in Congress, and the business 
community is especially alarmed that 
these vacancies are open. They want to 
work with leaders at the Federal level 
to expedite the development of drugs, 
vaccines, and therapies. One of these 
business leaders told me recently what 
concerns him is that at a time when 
the public is focused on public health, 
on the question of how to deal with an-
thrax and smallpox and bioterrorism, 
there is not anybody home in the Fed-
eral Government. 

I think it is extraordinarily impor-
tant that the Congress work with the 
President to get the officials we need 
sent up for review by the key commit-
tees. The National Institutes of Health 
has now been without a leader for al-
most two years. 

The National Institutes of Health is 
now hemorrhaging the key people they 
need to be effective advocates for the 
public health. Recently, there was an-
other vacancy at the National Insti-
tutes on Mental Health, and there is a 
vacancy at the National Cancer Insti-
tute. There has been a substantial pe-
riod of time where we have not had 
anybody heading up the Food and Drug 
Administration. 

If we want to attract the stellar sci-
entists whom I know Democrats and 
Republicans both are so interested in 
supporting, we are not going to be able 
to do it, and we are going to lose very 
talented people who are in these agen-
cies now. 

We are already seeing a real brain 
drain in these essential agencies. What 
we need to do, and the Congress is pre-
pared to do, and what the chairman 
and Senator SPECTER have made it 
very clear that they are willing to do, 
is make sure these agencies are prop-
erly funded. What we need now espe-
cially are scientifically sound pro-
grams to take on anthrax, smallpox, 
and ensure we can allow our scientists 
to work on what are known as biologi-
cal detectors so we can move more rap-

idly and readily to recognize the agents 
in the field. We can more precisely de-
scribe the various strains of these bac-
teria and diseases. We will have a 
chance to learn more about their 
genomic sequence and develop creative 
strategies for public health that could 
pay very significant benefits for this 
country. Certainly the potential bene-
fits to this country can be extraor-
dinary. 

I am very interested in working with 
the President on filling these positions. 
Biomedicine research and science pol-
icy has long been bipartisan. Senator 
Mack, for example, from Florida, did 
yeoman work for years and years with 
Senator SPECTER, Senator HARKIN, my-
self, and others. That is the kind of 
progress, it seems to me, that is in dan-
ger of being lost at this time. 

The President of the United States 
certainly has lots on his agenda right 
now. All of it is extremely important 
as we deal with the question of fighting 
terrorism. I come to the Chamber 
today to say it is of extraordinary im-
portance these positions at the Na-
tional Institutes of Health and the 
Food and Drug Administration move to 
the top of the President’s agenda, move 
to the top of the congressional agenda, 
and we work together in a bipartisan 
way, as we have done on a variety of 
subjects in recent weeks, to get the 
key officials in these agencies in place. 

To make progress in the area of bio-
medical research and science, we need 
a public-private partnership, one where 
the Federal Government is involved in 
ensuring our laboratories are helping 
address issues that involve coming up 
with the basic knowledge that compa-
nies and scientists can then take to de-
velop the cures and therapies that will 
improve the quality of life for the pub-
lic. 

I want to work with the President of 
the United States to get the bio-
sciences back on track. I want to make 
sure we don’t step back from this gold-
en age of scientific progress, when we 
had an administration committed to 
ensuring we moved forward with this 
important research, and Congress 
backed it up on a bipartisan basis. The 
Congress has the power to advise and 
consent, and it is important that the 
Congress and the President work to-
gether to fill the positions at the Food 
and Drug Administration, the National 
Institutes of Health, and the National 
Cancer Institute. 

We are not dealing just with bioter-
rorism although that is obviously very 
much on our mind this morning—but 
the entire public health system. We are 
seeing, obviously, when we open our 
morning newspaper, there are gaps 
that we need to address. We can best 
address this if officials in these key 
agencies are in a position to advise the 
Congress. 

It has been too long that we have 
gone without a leader at the National 
Institutes of Health. It has been too 
long that we have gone without a lead-
er at the Food and Drug Administra-

tion. The Senate will meet the Presi-
dent of the United States more than 
halfway. He can speak for himself. He 
has been extraordinarily eloquent on 
biomedical research over the years. 
Senator KENNEDY, who I have discussed 
this with, has made it very clear as 
chairman of the committee that fo-
cuses on these issues, he is very anx-
ious to get these officials confirmed. 

I hope this message this morning, at 
a time when we are working on this 
important bill that funds so many key 
health agencies, can help spark a new 
effort to speed up getting these key po-
sitions filled. I, and I believe every 
Member of the Senate, wants to work 
with the President to get these posi-
tions filled. Even though there are so 
many important issues the President 
has to deal with, this issue of the va-
cancies at the National Institutes of 
Health, the Food and Drug Administra-
tion, and the National Cancer Institute 
has become so serious, it needs to be a 
priority matter that Congress moves 
quickly to deal with. We ought to move 
quickly to deal with it before we ad-
journ for the year. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Pennsylvania. 
Mr. SPECTER. Mr. President, we 

urge our colleagues to come to the 
Chamber to offer amendments. There 
was a long list filed yesterday where 
we have a unanimous consent agree-
ment limiting amendments to those 
which have been listed. Many of them 
are obviously placeholder amendments. 
We need to move ahead with this bill. 
We have been on this bill now into our 
second day. We have had only one 
amendment offered so far. We urge our 
colleagues to come to the Chamber and 
identify what amendments they intend 
to offer and to be in a position to move 
forward to proceed with the disposition 
of this bill. 

Mr. REID. Will the Senator yield? 
Mr. SPECTER. I yield. 
Mr. REID. We have an amendment 

pending, the Dorgan amendment. Has 
there been a decision made whether 
that would be accepted or do you want 
a vote on it? 

It is my understanding now that staff 
is still working on that. 

Senator STEVENS wanted to alternate 
back and forth, and I said that was 
fine, but if we could get all Democrats 
to offer their amendments and all Re-
publicans, one after the other—we are 
so desperate to have amendments, we 
don’t care where they come from. 

Mr. SPECTER. If I may respond, I 
don’t think we have a problem on al-
ternating. We have a problem finding 
amendments. If a series of amendments 
from your side of the aisle come for-
ward, we will take them; and if a series 
of amendments from our side of the 
aisle come forward, we will take them. 
If there is a complication, we will al-
ternate. We are now in search of 
amendments. 

The Senator from Alabama is pre-
pared to offer an amendment. I ask 
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unanimous consent the pending amend-
ment be set aside so we may proceed to 
the amendment of the Senator from 
Alabama. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 2042 
Mr. SESSIONS. I thank Senator 

SPECTER for his leadership and cour-
tesy in allowing me to present this 
amendment which I believe is exceed-
ingly important to health care in 
America. It is a problem with which we 
simply have to deal. It affects hospitals 
all over America, causing the richer 
hospitals to get richer and the poorer 
hospitals to get poorer. 

The problem is the wage index. I offer 
the Wage Index Fairness Act, and I 
send the amendment to the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The bill clerk read as follows: 
The Senator from Alabama [Mr. SESSIONS] 

proposes an amendment numbered 2042. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent reading of the 
amendment be dispensed. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To amend title XVIII of the Social 

Security Act to establish a floor on area 
wage adjustment factors used under the 
medicare prospective payment system for 
inpatient and outpatient hospital services) 
On page 54, between lines 15 and 16, insert 

the following: 
SEC. ll. (a) FLOOR ON AREA WAGE ADJUST-

MENT FACTORS USED UNDER MEDICARE PPS 
FOR INPATIENT HOSPITAL SERVICES.—Section 
1886(d)(3)(E) of the Social Security Act (42 
U.S.C. 1395ww(d)(3)(E)) is amended— 

(1) by inserting ‘‘(i) IN GENERAL.—’’ before 
‘‘The Secretary’’, and adjusting the margin 
two ems to the right; 

(2) by striking ‘‘The Secretary’’ and insert-
ing ‘‘Subject to clause (ii), the Secretary’’; 
and 

(3) by adding at the end the following new 
clause: 

‘‘(ii) FLOOR ON AREA WAGE ADJUSTMENT FAC-
TOR.—Notwithstanding clause (i), in deter-
mining payments under this subsection for 
discharges occurring on or after October 1, 
2001, the Secretary shall substitute a factor 
of .925 for any factor that would otherwise 
apply under such clause that is less than .925. 
Nothing in this clause shall be construed as 
authorizing— 

‘‘(I) the application of the last sentence of 
clause (i) to any substitution made pursuant 
to this clause, or 

‘‘(II) the application of the preceding sen-
tence of this clause to adjustments for area 
wage levels made under other payment sys-
tems established under this title (other than 
the payment system under section 1833(t)) to 
which the factors established under clause (i) 
apply.’’. 

(b) FLOOR ON AREA WAGE ADJUSTMENT FAC-
TORS USED UNDER MEDICARE PPS FOR OUT-
PATIENT HOSPITAL SERVICES.—Section 
1833(t)(2) of the Social Security Act (42 
U.S.C. 1395l(t)(2)) is amended by adding at 
the end the following: ‘‘For purposes of sub-
paragraph (D) for items and services fur-
nished on or after October 1, 2001, if the fac-
tors established under clause (i) of section 
1886(d)(3)(E) are used to adjust for relative 
differences in labor and labor-related costs 
under the payment system established under 
this subsection, the provisions of clause (ii) 

of such section (relating to a floor on area 
wage adjustment factor) shall apply to such 
factors, as used in this subsection, in the 
same manner and to the same extent (includ-
ing waiving the applicability of the require-
ment for such floor to be applied in a budget 
neutral manner) as they apply to factors 
under section 1886.’’. 

Mr. HARKIN. Will the Senator yield? 
Mr. SESSIONS. I yield. 
Mr. HARKIN. Which amendment? 
Mr. SESSIONS. The Wage Fairness 

Index Act. 
Mr. HARKIN. I thank you. 
Mr. SESSIONS. I note that Iowa is 

also adversely impacted by this wage 
index formula. 

I introduced this amendment as a bill 
earlier this year with my colleagues, 
Senator SHELBY and Senator HUTCH-
INSON. We have a terrible inequity in 
the system and in the index formula. 
This amendment will establish a floor 
on the area wage index adjustment fac-
tors that are utilized under the Medi-
care prospective payment system for 
inpatient and outpatient hospital serv-
ices. I believe this is the best way to do 
that. 

Several other Members have other 
proposals to help fix this problem. This 
is a solution I believe would be most ef-
fective. Over the past several years, I 
visited a number of hospitals, 15 or 
more, in the State of Alabama. In 
every one, hospital administrators and 
staff have urged me to do something 
about the wage index. Time after time 
it has been cited to me in personal and 
confidential discussions, just heart to 
heart, as we discussed the frustrations 
and problems they face in hospitals, 
and in particular rural hospitals. It has 
been raised to me as a No. 1 issue fac-
ing hospitals in Alabama. 

The Alabama Hospital Association 
and its members have helped craft a 
plan. They consider it an emergency 
problem and a priority for them. The 
National Hospital Association has rec-
ognized this as a problem, and they 
support reform. 

A complicated and a mostly arbi-
trary formula, the wage index, is part 
of the hospital prospective payment 
system which was created just in the 
early 1990s, about 10 years ago. We are 
just now beginning to feel how it plays 
out in real life. It was an effort to cut 
Medicare spending. It established a 
base rate for Medicare reimbursement 
based on two components—the labor 
component and the nonlabor-related 
costs. That is how a hospital is paid for 
Medicare services they render to a per-
son who is not otherwise paying. This 
could be the elderly on Medicare and 
they come in and the hospital provides 
services. All they get for that service is 
what the Federal Government pays 
them under the Medicare Act. 

So everyone knows that basically 
hospitals are not making any money. 
In fact, they lose money, often, on 
Medicare patients. It is the individuals 
who pay their way or have insurance to 
pay their way who help them be a suc-
cess. The hospitals that have larger 
numbers of Medicare patients who 

serve a poorer population are more 
critically impacted by this problem. 
Once again, the wage index is falling 
particularly hard on hospitals that 
serve a disproportionately high number 
of Medicare patients and poor pa-
tients—Medicaid also. 

It established a base rate for paying 
Medicare costs. They decide how much 
we are going to pay for a gall bladder 
operation, how much we will pay for 
pneumonia and other things, and that 
is what the hospital gets. They factor 
that on labor and nonlabor costs. 

Nonlabor costs—that is the material 
and all—are similar nationwide, and 
the factors come out the same. But 
labor-related costs must be adjusted to 
regional differences in wage costs. This 
adjustment is made according to the 
wage index. The wage index, by the 
way, is a larger component of the cost 
of hospital care than the other factors. 
It is the biggest component. I believe 
about 60 percent of the reimbursed rate 
is based on the wage rate. 

Rural areas such as Alabama and 
other States have lower wage costs, 
which is not a good thing. We don’t 
like it that our nurses and support per-
sonnel aren’t paid the same wages as in 
other States. But it is true we have 
some lower wage rates. Therefore, the 
Medicare reimbursement cost for 
health care in Alabama and many 
other States and rural areas even with-
in larger States is much lower. Actu-
ally, Alabama has the lowest average 
wage index in the country and Mont-
gomery, AL, the capital—a good, 
strong city, not some small rural 
town—has the lowest wage rate in the 
State. In fact, the wage index for all 
Alabama hospitals is between .74 and 
.89, well below the national average of 
1.0. 

In other words, where the national 
average is hospitals are reimbursed at 
the rate of $1, they are reimbursed at 
the rate of maybe 78 cents in Alabama, 
many of them at 74 cents. Some hos-
pitals in the country that have some-
how, some way, under this formula 
found their costs higher, they get as 
much as $1.50. So it is twice as much, 74 
cents to $1.50, on 60 percent of the for-
mula on the payment for health care. 
This is too big a gap. This is more than 
we ought to accept. For person in Iowa, 
a person in Alabama, their health care 
is just as valuable and as important as 
the health care of someone in New 
York or California. 

To further exacerbate the problem, 
Alabama has to compete for nurses and 
hospital personnel with nearby urban 
areas such as Atlanta. To recruit these 
highly qualified health care profes-
sionals, Alabama hospitals must com-
pete with urban wages. This has be-
come a bidding war and has really im-
pacted adversely the bottom line of 
hospitals in the State. Until we fix this 
problem, Alabama hospitals and hos-
pitals all over the country will con-
tinue to lose millions of dollars each 
year. Unfortunately, it is falling hard-
est, and the losses fall most often, on 
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hospitals in poorer areas, the ones that 
are actually doing the care and the 
good deed of treating people who other-
wise would not have health care. They 
are already forced to make the most of 
limited resources and to continue to 
provide care for the State’s uninsured. 

These hospitals will face tough deci-
sions regarding health care services. 
They will continue to postpone impor-
tant projects and the purchasing of 
much needed equipment. The rich are 
getting richer and the poor are getting 
poorer. 

In fact, what happens is, when your 
wage index is low and you talk with 
your nurses about what kind of raises 
they might expect, or how many RNs 
and how many LPNs and how many 
less skilled personnel you have because 
you are not being reimbursed at the 
national rate but maybe 75 percent of 
the national rate, you end up cutting 
those salaries even more, so you have 
more LPNs rather than RNs, you have 
more support personnel than nursing 
personnel to try to get by, and what 
happens then? Your wage index goes 
down even further. They come in and 
say: Look, your wage index isn’t that 
high. You don’t get reimbursed as 
much. So your formula can even go 
down worse. 

The Center for Medicare and Med-
icaid Services, CMS, the Medicare Pay-
ment Advisory Commission, and the 
MedPAC have recognized the problem, 
and they have even made recommenda-
tions to improve the wage index. 

In addition to these recommenda-
tions, several pieces of legislation have 
been introduced in this Congress to ad-
dress the wage index. Five bills have 
been introduced so far this year to ad-
dress the wage index. Forty-five Sen-
ators from twenty-nine States have ei-
ther sponsored or cosponsored wage 
index legislation. 

Eight members of the Senate Finance 
Committee, including the ranking 
member, Senator GRASSLEY, agree 
something must be done. Unfortu-
nately, although many have recognized 
the problem with the wage index, we 
have not been able to do anything to 
fix it. 

So I raise this issue today to call at-
tention to what is a critical problem in 
health care in America. Particularly in 
light of September 11, we know we are 
going to have to be sure we have a 
healthy health care system to deal 
with crises with which we may be faced 
at any time. If we allow an unfair reim-
bursement system to continue, then we 
will allow our hospitals to weaken and 
eventually close. 

This is a matter of serious import. 
The wage index is irrational. It is not 
working correctly. It is ratcheting 
down wages on poorer hospitals in 
rural areas. When the hospitals cut and 
reduce and cut and reduce, then the 
next year the wage index formula peo-
ple come in and say your wages are 
lower, and your index drops even fur-
ther, and you go down even more. 

This is something we have to con-
front. I will share this specific example 

from my hometown of Mobile, AL. The 
wage index dropped from .81 to .77, 
whereas 50 miles away in Pensacola, 
FL, it is maybe .87; it is in the high .80s 
in Pascagoula, MS, an hour’s drive ei-
ther way from the city. That means 
millions of dollars of reimbursement 
for those people. Montgomery, our cap-
ital, has the lowest rate in the Nation. 
Its hospitals are hurting as a result. 

Mr. President, this is an important 
issue. The time has come to address it. 
Although this is a Health and Human 
Services bill that deals with health 
care issues, I recognize that this 
amendment is not appropriately fa-
vored to be offered here—although we 
could offer it with a point of order. I 
hope we can begin to draw some atten-
tion to an issue that is getting out of 
control. The gap is simply too large. 
We cannot accept it. We cannot allow 
it to continue. We have to do some-
thing to fix this problem. 

My bill will bring everybody up to 92 
percent. It would not bring down any-
body. It would at least bring those 74- 
cents-on-the-dollar hospitals up to 92 
cents on the dollar. They would still be 
well below the national average—and 
well below the people who are above 
the national average—but it would at 
least bring them out of poverty and 
allow them to provide the kind of qual-
ity health care we need. 

Mr. President, I appreciate the oppor-
tunity to make these remarks. I yield 
the floor and suggest the absence of a 
quorum. 

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. DAYTON. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
EDWARDS). Without objection, it is so 
ordered. 

Mr. DAYTON. Mr. President, I ask 
unanimous consent that I be permitted 
to speak as in morning business for 5 
minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The remarks of Mr. DAYTON per-
taining to the introduction of S. 1600 
are printed in today’s RECORD under 
‘‘Statements on Introduced Bills and 
Joint Resolutions.’’) 

Mr. DAYTON. Mr. President, I yield 
the floor and suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
BAYH). Without objection, it is so or-
dered. 

Mr. SESSIONS. Mr. President, I will 
just follow up on the remarks I made 
previously concerning the wage index 
and share with our fellow Members 
some of the information I have con-
cerning this issue. 

I have a letter from the Mobile/Bald-
win County area hospitals. It was sent 
to me, Senator SHELBY, and Congress-
man Callahan. I will share some of the 
things that are in it supporting the leg-
islation I have offered. They note this: 

Because of the huge discrepancy in the 
Area Wage Index which applies in Mobile and 
Baldwin Counties, Alabama as compared to 
our neighboring areas of Pascagoula, Mis-
sissippi and Pensacola, Florida, not to men-
tion the even greater discrepancy with other 
parts of the country, we are beginning to 
face a critical shortage of skilled registered 
nurses with which to staff our hospitals. In 
the last three months alone we have lost at 
least 87 registered nurses from our area labor 
pool to traveling nurse agencies and to fa-
cilities in adjacent states. Collectively, we 
have over 200 registered nurse vacancies in 
the hospitals of Mobile and Baldwin Coun-
ties. . . . 

We are literally unable to compete with 
the salaries that are being offered these indi-
viduals because of the very low (.80) Medi-
care Area Wage Index under which we must 
now labor. 

Already our ability to handle the volume 
of patients being seen in our emergency 
rooms has been hampered and the waiting 
time has increased significantly. Already 
this summer we have had occasions where 
one or more of our hospitals have had to de-
clare a ‘‘Code Red’’ status, meaning that 
they could not accept any more patients in 
their facility that would require intensive 
care due to a lack of staffed intensive care 
beds. 

As a matter of fact, this weekend I 
was in an airport and talked to an ad-
ministrator at one of our area hos-
pitals. He told me for the first time in 
years, they cannot accept more pa-
tients. This is a great hospital. My 
mother has been there a number of 
times; other relatives, including my fa-
ther, have been hospitalized there. I 
said: You mean you don’t have beds or 
you don’t have nurses? 

He said: We don’t have nurses. We 
have the beds. We don’t have nurses. 

This index situation is working in a 
perverse way so that when you econo-
mize, when you reduce your cost and 
cut your salary and negotiate toughly 
with nurses and pay them the most 
minimum salary you can get away 
with paying them, then they come 
back the next year and rate your wage 
costs lower. Then they want you to cut 
it again next year. This thing is get-
ting out of sync. 

We have nurses in Alabama—and I 
have heard this all over the State in 
talking to administrators—who go off 
for a week or two. They work long 
hours at nearly twice the salaries they 
make in the State of Alabama. Then 
they quit working at the local hos-
pitals where they have worked before. 
This is done because the majority of 
health care in hospitals in most areas 
of the country is Medicare/Medicaid 
work. So if you are not paying a living 
wage, if you are not paying a basic 
amount for those Medicare payments— 
this is our elderly who are most often 
hospitalized—then the net result of all 
that is the hospital gets squeezed 
badly. 

Last year, we made a good step in in-
creasing the overall inflation index for 
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hospitals. We had reduced that sub-
stantially as part of the Balanced 
Budget Act of 1997. It helped us create 
a surplus in this country, but we real-
ized that it was beginning to cut deeper 
and deeper and deeper into hospitals. 
So this helped hospitals across the 
board. 

I know the hospitals in more rural 
areas are at a double disadvantage be-
cause 60 percent of their reimburse-
ment cost is based on the wage index. 

Again, in Mobile, one of the larger 
cities in the State, a city on the coast, 
Mobile’s wage index is 80. They get 80 
cents on the dollar. The average in 
America is $1. Some hospitals in Amer-
ica are being reimbursed at $1.50. So 
this is really a huge difference. That is 
almost twice. 

In Montgomery, another sizable city 
in the State of Alabama—Alabama is a 
State of 4 million people, an almost av-
erage State in America—it is being re-
imbursed at 74 cents on the dollar. 
That is half what you are getting reim-
bursed in some other areas of this 
country. 

It is draining our qualified nursing 
personnel and endangering health care, 
causing the poor to be poorer and the 
rich, in a way, to get richer. At least 
the poor will get poorer. Nobody is get-
ting rich on Medicare reimbursement 
today. 

I will share one more letter from the 
Baptist Health Care System of the 
State of Alabama. I talked with Dennis 
Hall a number of times. I have visited 
in several of his hospitals around the 
State of Alabama. He is passionately of 
the belief that the wage index is dev-
astating their health care system. He 
said: 

The national crisis is affecting hospitals in 
Alabama in dramatic ways. Most of the hos-
pitals in Alabama, including the very strong 
Baptist Health System, are losing money on 
operations. We have counted on interest 
earnings on reserves to offset losses. How-
ever, most institutions are now facing losses 
on their reserves also. 

Our total losses in operations for our year 
ended June 30, 2001 will be in excess of $21 
million. Charity, Medicaid and Medicare 
played a big role in causing these losses. We 
simply cannot continue to sustain these op-
erating losses. We certainly cannot be ade-
quately prepared to respond to bio-terrorism 
should it strike one of our hospitals where 
we serve. 

Mr. President, I have also a letter 
from the Coffee Health Group. I visited 
the Coffee Health Group. It is in Flor-
ence, AL, the Quad Cities area. There 
are a number of people in this area, a 
series of smaller communities in a fair-
ly sizable metropolitan area. 

This is what Carl Bailey writes me: 
The wage index is a complicated issue that 

I truly believe few understand. Nevertheless, 
you have asked us to help you get some 
grasp of the problem by describing the im-
pact of the recruitment of a registered nurse 
from one of our Alabama hospitals (‘‘Hos-
pital A’’) to another institution (‘‘Hospital 
B’’) that is already receiving higher Medi-
care payment due to higher wage index. 

Hospital B will pay the travel, lodg-
ing, and higher wages to recruit the 

RNs. This additional cost to Hospital B 
actually increases the wage index for 
Hospital B. 

The hospital that is hiring a person 
at a higher wage and paying all these 
costs then bills that to create a higher 
wage index. 

This increase can only be paid from 
other areas because of budget neu-
trality. 

Get that? This increase for Hospital 
B that is paying a higher wage can 
only be paid from taking money from 
the other areas because of budget neu-
trality. We only have a certain pot of 
money. 

Therefore, Hospital A must share in 
the cost of paying for the increased 
wages of Hospital B. Since Hospital A 
cannot replace this RN, Hospital A’s 
average wage decreases due to the loss 
of an employee with a higher than av-
erage hourly rate. 

You get that? Hospital A’s, the losing 
hospital’s wage index goes down be-
cause their wage rate goes down be-
cause they lost one of their higher paid 
people and one of their better people. 

This lowers the wage index for Hos-
pital A and because of budget neu-
trality further increases the wage 
index gain for Hospital B. To respond 
to the shortage of staff, Hospital A 
then hires two or three nursing assist-
ants to share the workload, reducing 
the number of nurses. This creates an 
even lower wage index for Hospital A 
which decreases the wage index even 
more. It also decreases the quality of 
care in Hospital A. Again, because of 
budget neutrality, the decrease in re-
imbursement to Hospital A is passed on 
as a higher wage index to Hospital B. 
Hospital B is now in a better financial 
position to hire additional employees 
from Hospital A than they were before, 
and the cycle continues. 

Although this scenario takes three years 
to play out, the mechanics are very real. We 
in Alabama have been living with similar re-
cruitment strategies and subsequent nega-
tive reimbursement impact that has oc-
curred in the past. Our loss in the past can-
not be recruited, but we must stop the flow 
of Medicare funds from the ‘‘have-nots’’ to 
the ‘‘haves.’’ 

Mr. President, those are the points 
we are making. This affects hospitals 
all over America, States such as New 
York. Both Senators from New York 
support wage index reform because 
their State has large numbers of hos-
pitals that are being adversely af-
fected. It is not just what State or 
what area of the State you are from; 
the gap has grown too great, and the 
gap is widening and accelerating. It is 
not good for quality of health care in 
America. We have to do something 
about it. 

Perhaps this is not the best bill to fix 
it, but I hope we can bring some in-
creased attention to it. I look forward 
to working on it. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Iowa is recognized. 
Mr. HARKIN. Mr. President, I thank 

the Senator from Alabama for raising 

this very important issue. It is also an 
important issue to our providers in my 
State also, I might add. According to 
the Iowa Hospital Association, pro-
viders in Iowa would get about an addi-
tional $25 million a year under this 
amendment. To put it simply, we are 
being discriminated against in our 
State and in a lot of rural areas, as I 
am sure Alabama is. 

This critical issue is at the center of 
States’ like Iowa that are trying in 
vain to recruit and retain an adequate 
number of providers in rural areas. 
This is something of which I am very 
supportive. This is a point in time 
where I wish I were chair of the Fi-
nance Committee and we had a finance 
bill on the floor and we could take care 
of it right now. 

The Senator raised this issue in good 
faith. He is right on the mark. We have 
to change this wage index floor. We 
have to raise that floor. Also, I say to 
my friend from Alabama, since we are 
now talking about this issue, I ask him 
to look at another piece of legislation 
that I and others have introduced 
called the FAIR Act. The difference in 
States between Medicare reimburse-
ment for Medicare patients on a per pa-
tient basis vary widely. Some States 
are as low as about $3,000 per bene-
ficiary per year; some States are as 
high as $7,000 per beneficiary per year. 
In other words, if you are on Medicare 
in one State, the reimbursement rate 
for your State might be as high as 
$7,000; in another State, it may be less 
than half that amount. In Iowa, we are 
No. 50 out of the 50 States. I think Ala-
bama is down pretty low with us. We 
need to close that gap. My bill would 
do just that as well as address the wage 
index floor problem this amendment 
seeks to address. 

My bill would take the national aver-
age and you say that no State can go 
over 105 percent and no State can go 
under 95 percent. You would leave some 
leeway for different problems, but no 
State could go over 105 percent and no 
State could go below 95 percent of the 
average. I ask the Senator to take a 
look at that because that is something 
that would even out some of the prob-
lems we have in Medicare reimburse-
ments. But the bottom line is simple. 
Any Medicare reform bill, whether it is 
attached to an appropriations bill or 
goes on its own, has to include a provi-
sion to level the playing field and fix a 
system that is currently unfair and in-
equitable. Again, I would like like to 
accept the Senator’s amendment and 
include it in this bill, but the Chair and 
Ranking Member of the Senate Fi-
nance Committee have made it clear 
that they will oppose any attempt to 
attach amendments that fall under the 
jurisdiction of the Finance Com-
mittee—including this amendment—to 
this appropriations bill. 

I wanted to mention that, and I 
thank the Senator for raising this 
issue. Count me on board to work with 
him to see what we can do. 

Mr. SESSIONS. I think it would take 
a point of order to do this. I wanted to 
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raise this issue, and maybe others 
would like to speak on it. I would like 
to go on to another issue. I have had 
my say at this point. Perhaps a vote 
would not be necessary on this amend-
ment or on a point of order. It is a 
health care bill. 

It is time to talk about one of the 
biggest problems we have in health 
care, which I believe is the wage index. 
I have been to hospitals and talked to 
administrators and CFOs, the people 
writing the checks, and the heads of 
nursing, and they see people leave, 
driving up the wage index at another 
hospital and reducing theirs even fur-
ther. We have to fix this. 

Mr. HARKIN. The Senator is right on 
target on this issue. 

Mr. SESSIONS. I thank the Senator 
for his interest and leadership. 

I yield the floor. 
Mr. SPECTER. Mr. President, I com-

mend my distinguished colleague from 
Alabama for raising this important 
issue. I believe it has national implica-
tions. There is certainly a problem in 
my state of Pennsylvania. 

For those who are watching on C– 
SPAN II and don’t understand the pro-
cedures, it might be worth a word or 
two of explanation. This is a matter for 
the Finance Committee, and they have 
the jurisdiction over this matter and 
have lodged an objection to having it 
taken up on this bill. 

So what we have to do is look for an 
opportunity to raise it in a context 
where there is a Finance Committee 
bill on the floor. At that time, I think 
the Senator from Alabama will have a 
lot of support. I thank him for raising 
the issue at this time. 

Mr. President, in the absence of any 
Senator seeking recognition to intro-
duce an amendment, I ask our col-
leagues to come forward. We have 29 
amendments on the list on one side and 
32 on the other, for a total of 61. We 
need to proceed to conclude this bill. 
The conference is going to be very 
lengthy. If we are to have the appro-
priations for the National Institutes of 
Health, and the education bill, and the 
other matters, we are going to have to 
move ahead and not have this folded 
into a continuing resolution. I urge 
colleagues to come forward. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. DASCHLE. Mr. President, I ask 

unanimous consent the order for the 
quorum call be dispensed with. 

The PRESIDING OFFICER (Mr. CAR-
PER). Without objection, it is so or-
dered. 

AMENDMENT NO. 2044 
Mr. DASCHLE. Mr. President, I ask 

unanimous consent the pending amend-
ments be set aside and that an amend-
ment I have just sent to the desk be 
considered. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The clerk 
will report. 

The legislative clerk read as follows: 
The Senator from South Dakota [Mr. 

DASCHLE] proposes an amendment numbered 
2044. 

Mr. DASCHLE. I ask unanimous con-
sent the reading of the amendment be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted.’’) 

Mr. DASCHLE. Mr. President, I rare-
ly come to the floor to offer amend-
ments on appropriations because, I 
have to say, especially in this case, the 
chair and ranking member have done a 
phenomenal job under very difficult 
circumstances to get us to this point. I 
admire their work and their leadership 
and appreciate very much their ex-
traordinary efforts as we have at-
tempted to accelerate consideration of 
the appropriations bills. 

I come to the floor to offer this 
amendment in part because I believe 
this provides perhaps the only vehicle 
we will have to consider legislation 
that I believe ought to have the oppor-
tunity to be considered before the end 
of this year. I offer the amendment on 
this bill in part because of the impor-
tance I think this legislation holds, not 
only for firefighters but for the coun-
try as a whole. 

When the planes crashed into the 
World Trade Center on September 11, 
the shift had just changed at fire 
houses all across the country. In New 
York, firefighters who had just worked 
through the night could have gone 
home, but they didn’t. Without a mo-
ment’s hesitation, they rushed to what 
we now call Ground Zero to try to save 
lives. 

They climbed on the first pumper or 
ladder truck they saw. One group of 
firefighters even commandeered a city 
bus to get to the World Trade Center as 
quickly as they could. Retired fire-
fighters who heard what had happened 
rushed from their homes. Within hours, 
we now know, 343 New York City fire-
fighters had lost their lives in the 
greatest terrorist attack in our Na-
tion’s history. 

More than 7 weeks later, other fire-
fighters, police, and rescue workers 
continue to comb through the still 
smoldering pile at Ground Zero, still 
risking their lives. 

We have heard many words of praise 
for these heroes, and for their extraor-
dinary efforts and for their first re-
sponders who risked their lives at the 
Pentagon, and in western Pennsyl-
vania. They deserve every word of that 
praise, and far more. 

As we honor them, it is important to 
remember that they are not alone. 

Every day, in every State in Amer-
ica, firefighters, police officers and 
other emergency workers risk their 
lives to protect our safety. But in 18 
States, they don’t have the legal right 
to sit down with their employers and 
talk about their own health and safety. 

That is wrong, and I believe the time 
has come for those circumstances to 
change. 

That is why Senators DODD and 
GREGG, and I are offering this bipar-
tisan amendment today: the Public 
Safety Employer-Employee Coopera-
tion amendment. 

Our amendment extends the basic 
right of collective bargaining to fire-
fighters, police officers, paramedics, 
and emergency medical technicians. 

It guarantees public safety officers 
the right to form and join a union, and 
the right to bargain collectively over 
hours, wages, and conditions of em-
ployment. 

That is it. 
There are things this amendment 

does not do, and I want to clarify and 
emphasize that. 

It expressly forbids strikes or 
‘‘lockouts’’ by public safety workers. It 
exempts all States with State bar-
gaining laws for public safety workers 
that are equal to or greater than this 
proposal. And it preserves all manage-
ment rights. 

We know the essential role fire-
fighters, police and other first respond-
ers played on September 11. 

We know the role Capitol Police 
played on October 15. When a member 
of my staff opened a letter containing 
anthrax, Capitol police officers were 
immediately notified and were there 
immediately as well. They risked their 
lives to protect us. As a result, six law 
enforcement officers were exposed to 
the deadly bacteria. Today, every one 
of them is on the job. 

Capitol Police are all working 12- 
hour, 14-hour days, 6 days a week, to 
protect us all; and they are all union 
members. 

People who say that protecting pub-
lic safety workers’ basic rights will 
somehow jeopardize the public safety 
simply do not understand the dedica-
tion of the men and women who take 
these jobs. 

We owe them our thanks. We owe 
them the basic right to collective bar-
gaining. We owe them this opportunity 
to look out for themselves in the best 
way they know how, in their health, in 
their work, and in their lives. 

So, Mr. President, I hope that our 
colleagues will look favorably on this 
amendment. I commend the extra ef-
fort made by Senators KENNEDY and 
DODD in particular, and Senator 
GREGG, who has been an outspoken ad-
vocate and proponent of this legisla-
tion. I am grateful to them. I am espe-
cially grateful for the opportunity this 
afternoon to offer this amendment 
with their support. 

Mr. KENNEDY. Mr. President, I 
thank our leader, Senator DASCHLE, for 
the introduction of amendment No. 
2044 to this Health and Human Services 
appropriations. I welcome the oppor-
tunity to cosponsor this with him. 

So much of the Labor, HHR appro-
priations bill addresses the well being 
of our Nation’s workers. We must meet 
the needs of all our workers, including 
our public safety workers, who do so 
much for us. The firefighters tell us 
that this amendment is their highest 
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priority. This amendment is the least 
we can do for them, in light of the sac-
rifices they have made for our country. 

This amendment is an important bi-
partisan effort to help protect our Na-
tion’s public safety officers on the job. 
I have been pleased to work with my 
Republican cosponsors, Senator GREGG, 
Senator DEWINE, and Senator SNOWE. 
This amendment will measurably add 
to the caliber of our defense against 
threats to the security of our commu-
nities. It will also further this coun-
try’s historic commitment to collec-
tive bargaining. I can point out to the 
Senate the substance of this amend-
ment, in legislation, passed over-
whelmingly from our Senate Labor and 
Human Resource Committee. 

I know that no one in this room 
needs to be reminded of the heroic ef-
forts made by the country’s public 
safety officers in the last 10 days. The 
pictures of tired, dust covered fire-
fighters confronting unimaginable hor-
ror are permanently emblazoned in our 
minds. 

The courage and dedication of those 
who died—including Peter Ganci, the 
chief of the New York Fire Depart-
ment; William Feehan, the first deputy 
commissioner; and Mychal Judge, the 
chaplain of the Department—set a 
shining example for all of us. There 
were 344 firefighters and paramedics 
who died in the World Trade Center 
rescue effort. They were members of 
locals 94 and 854 of the International 
Association of Firefighters. And, just 
miles from the Capitol, hundreds of 
firefighters risked their lives in the 
rescue efforts at the Pentagon. Amer-
ica needs these men and women, now 
more than ever, and it is no exaggera-
tion to say that we owe our lives to 
them. 

This amendment will ensure that 
firefighters, police officers, correc-
tional officers, and emergency medical 
personnel will be afforded the funda-
mental right to bargain collectively 
with their employers. The amendment 
guarantees the basic rights that are 
necessary to meet that goal—to form 
and join a union; to bargain over hours, 
wages, and working conditions; to sign 
legally enforceable contracts; and to 
deal with an impasse in negotiations. 

This proposal follows in the honor-
able traditions of our country’s labor 
laws, by recognizing the importance of 
collective bargaining to improve job 
conditions, increasing worker safety, 
and improving productivity. Most im-
portantly, this amendment will lead to 
safer working conditions for public 
safety officers and to enhanced safety 
for the public that they serve. 

As we now know all too well, fire-
fighters, police officers, and emergency 
medical personnel serve in some of the 
country’s most dangerous, strenuous, 
and stressful jobs. They are frequently 
asked to risk—and sometimes give— 
their lives to protect the safety of oth-
ers. We have a moral obligation to do 
whatever we can to increase the safety 
of these critical jobs—and thereby to 

add to the Nation’s defense against 
threats to the public’s health and safe-
ty. 

It is clear that this amendment will 
help us to meet these goals. The men 
and women who serve on the front lines 
in providing firefighting services, law 
enforcement services, and emergency 
medical services know what it takes to 
create safer working conditions. Ensur-
ing that these professionals have a 
right to collective bargaining will give 
them a voice in decisions that can lit-
erally make a life-or-death difference 
on the job. Making such a difference 
for our country’s public safety officers 
will, by definition, improve our collec-
tive safety. 

Available data prove that collective 
bargaining enhances safety. These data 
show that States that lack collective 
bargaining laws have death rates for 
firefighters that are nearly double that 
of States in which bargaining takes 
place. 

In States with collective bargaining, 
there were 1.5 firefighters killed in the 
line of duty for every 10 thousand fire-
fighters. In States without collective 
bargaining, 2.5 out of every 10 thousand 
firefighters were killed on the job. 
Similarly, in 1993, firefighters in 9 of 
the 10 States with the highest fire-
fighters death rate lacked collective 
bargaining protection. 

This amendment will also save 
money for States and local commu-
nities. A study by the International 
Association of Fire Fighters shows 
that States and municipalities that 
give firefighters the right to discuss 
workplace issues have lower fire de-
partment budgets than States without 
such laws. 

When workers who actually do the 
job are able to provide advice on their 
work conditions, there are fewer inju-
ries, better morale, better information 
on new technologies, and more effi-
cient ways to provide the services. 

The amendment also accomplishes 
its goals in a reasonable and moderate 
way. The amendment requires that 
public safety officers be given the op-
portunity to bargain collectively; it 
does not require that employers adopt 
agreements. 

Nor does it regulate the content of 
any agreements that are reached. 
Where States have collective bar-
gaining laws that substantially provide 
for the modest minimum standards set 
forth in the bill—as a majority of 
States already do—moreover, those 
States will be unaffected by the legis-
lation. 

Where States do not have such laws, 
they may choose to enact them or to 
allow the Federal Labor Relations Au-
thority to establish procedures for bar-
gaining between public safety officers 
and their employers. This approach re-
spects existing State law and gives 
each State the authority to choose the 
way in which it will comply with the 
requirements set by this amendment. 
States will have full discretion to 
make decisions regarding their imple-

mentation and enforcement of the 
basic rights set forth in this proposal. 

This approach respects existing State 
law and gives each State the authority 
to choose the way in which it will com-
ply with the requirements of this pro-
posal. States will have full discretion 
to make decisions regarding the imple-
mentation and enforcement of the 
basic rights in this amendment. 

This amendment will not supersede 
State laws which already adequately 
provide for the exercise of—or are more 
protective of—collective bargaining 
rights by public safety officers. This 
amendment is intended to ensure that 
public safety officers have a role in ad-
dressing their wages, hours, and terms 
and conditions of employment; and to 
improve the safety and welfare of pub-
lic safety officers and the communities 
they serve. 

It is a matter of basic fairness to give 
these courageous men and women the 
same rights that have long been en-
joyed by other workers. They put their 
lives on the line to protect us every 
day. They deserve to have an effective 
voice on the job, and improvements in 
their work conditions will benefit their 
entire community. 

I commend my cosponsors for their 
leadership on this important proposal, 
and I urge the Senate to approve it. 

I yield the floor and suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. HOLLINGS. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The remarks of Mr. HOLLINGS are 
printed in Today’s record under ‘‘Morn-
ing Business.’’) 

Mr. HOLLINGS. I yield the floor. 
f 

RECESS 
The PRESIDING OFFICER. Under 

the previous order, the Senate stands 
in recess until the hour of 2:15 p.m. 

Thereupon, the Senate, at 12:29 p.m., 
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. CORZINE). 

f 

DEPARTMENTS OF LABOR, 
HEALTH AND HUMAN SERVICES, 
AND EDUCATION, AND RELATED 
AGENCIES APPROPRIATIONS 
ACT, 2002—Continued 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire. 
AMENDMENT NO. 2044 

Mr. GREGG. Mr. President, I rise in 
support of the amendment offered by 
Senator DASCHLE which deals with the 
rights of police officers and fire-
fighters—especially—firefighters to 
have the opportunity to organize in 
collective bargaining agreements. 

This amendment is timely in light of 
what we have seen relative to the com-
mitment of our firefighters across the 

VerDate Mar 15 2010 04:07 Dec 20, 2013 Jkt 081600 PO 00000 Frm 00011 Fmt 0624 Sfmt 0634 J:\ODA425\1997-2008-FILES-4-SS-PROJECT\2001-SENATE-REC-FILES\RECFILES-NEW\Sm
m

ah
er

 o
n 

D
S

K
C

G
S

P
4G

1 
w

ith
 S

O
C

IA
LS

E
C

U
R

IT
Y


		Superintendent of Documents
	2015-05-27T11:19:40-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




